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STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONNE! ADMINISTRATION
TRAVEL EXPENSE CLAIM See Instructions and *Privacy .
STD. 262 {REV. 9/2007) Statement On Reverse Side paga L ot | pages
CLAIMANT'S NAME 38 or EMPLOYEE NUMBER* DEPARTMENT
Steve Spears ' ' CalHFA
POSITICN T3 No. DiVIBION or BUREAU INDEX NUMBER
Acting Executive Director EX Executive Office 1000
RESIDENCE ADORESS ™ HEADQUARTERS ADDRESS TELEPHOME NUMBER
1415 L. Street, Suite 500 (916) 324-4640
STATE ZIP CQDE ey STATE ZIF CCOE
Sacramento CA 95814
{1) NORMAL WORK HOURS 2] PRIVATE VERICLE LICENSE NOMBER {3} MILEAGE RATE CLAIMED
8:00 to 17:00 -— 0.550
(4) MONTHIYEAR &) 7 {8) MEALS (9} Hm) TRANSPORTATION (1) (12)
. LCGATIC
April 09 AHE N a5 ( o.T, L, (A) B c) o) TOTAL
WERE INGURRED BREAK- NIC, RELO. | INCIDEN- | COSTOF | TYPE CARFARE, PRIVATE CAR USE | BUSINESS, EXPENSES
(5 LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, . EXPENSE | FORDAY
DATE | TIME e ‘ DINNER PARKING | MILES | AMOUNT
A7 Jackson, Wyoming ggq. AN 000 .&% M
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GE] - ‘ 70 Jo-.
SUBTOTALS 618.00 o.oﬂ 0.00 000l g0 0.00 0£0| 000 000 0.00 | —6tE8gh
‘COLUMN CODE (ACETG.USEONLY) .~ - oo~ [ [ o]
' o S /& -5
CLAIM TOTAL e el s GENP Jo.
{14} PURPOSE OF TRIP, REMARKS AND DETAILS (Aliach racelptsivauchiers whan required) B AGENGY ACCOUNTING o,—-nc;-; 0
4427 ~ Hotel deposit at Spring Creek Ranch ~ National Council of State Housing Agepcies Executive N D T R
Director Workshop, to be held at S prmg Creek Ranch July 19-22, 2009 A 24410 BY REVOLVING FUND GHECK NUMBER
6197

(15)

| HEREBY CERTIFY Thal tha above is & true statemant of the travel expenses incurred by me in accardance with DPA rules in the service of the State of California, | a privataly owned vehicle was
used, &nd ¥ mileage rales sxceed the rinmum 1ate, 1 cerlify thal the cost of operaling the venicle was equal \o or grealer than e rate claimed, and 1hat { hava met the requirements as prescribed by

SAM Bections 0750, 0751, 0752, 0753 and 0754 peﬂamlng ta vehicle safety and sest belt usage.
{16} 8iG

R,

DATE

s/2¢[oq

PRROVING TRAVEL AND PAYMENT
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(17) SPECIAL EXPENSE Al “l‘.& ATICA - SIGNATURE and TITLE (See ltem 17 on raverss}

DATE Y




